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- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAQE&\\ AL (Rev.01/98) |  REPORT
LeS e \ For Office Use Only 0000,
hor] xa \ '% O
(7 MITTE f ustbe same as on Statement of Org ?Za%\ o Comm. # |
' ﬁ/c e'..n cnm 7;,,,”44, 7[1['61% Indexed
l Audited
i IMPORTANT: Indicate type of committee you are reporting for: Computer
! i 1)Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 yCounty/Locat Candidate
[ 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
| ( 8 )Suppon State of Candidates

Ylw A_Snichorn S/ 590 - 90 72 SIING,

SIGHATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

3 - 2 <7
I AM FILING A O/ 4% / a9 — /2. 5/ 4 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committess, enter County in

(J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to tile reports until a Notice of Dissolution is filed.)

—

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ‘Q éf 7 5 g (o
or must be zero if this is first rePOr fled.) .........cc.eecveecrivoeeee et ee e ees $ rC

ADD TOTAL MONEY TAKEN IN THIS PERIOD (/ /3 G
Schedule A: Cash Contributions total (Attach Schedule A) ..........ccoooeeevvrvomvvceeereereorn. ! /

Schedule F: Loans Received total (Attach Schedule F) ................cooieveeeeoomrooseoesrcesrennn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cc..oovocervvceronn....

(Schedule H applies to Candidates’ Committees Only) ' R / L
. / /

} - ~ 2

: SUB-TOTAL....S ) 5 =< . 5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,/ [:; /
Schedule B: Expenditures total (Attach SChedule B) ...........oovooooooeoeooeooeooo . 7 s

Schedule F: Loan Repayments total (Attach SChedule F) ..ocooveeeeroeeeeeosooeoeooe

o e By P e e st D G /7.9
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o 3

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) . $

OUTSTANDING LOANS iFrom Schedule = - Attach Schedule Fj R U N .3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




SCHEDULE

\ A MONETARY
"CONTRIBUTIONS - MONEY TAKEN IN v (Rev. 06/97) | RECEIPTS
(including candidate’s personal funds)

For Instructions, See Back of Form

0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/i/z»rhz/ﬁo/q/‘/ (0)0;7"/)/ /Q""?c’(’m][/‘c C:Z:mm; 7/'%&(_

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1D#
¢

(,/)-5' }Q.Ac] CK# //S‘C (‘;’//l‘{fcz éu#l(’” "/3.‘5/([\

ID#

7‘2‘0’ C(_’(—"(/S 7[;’0“”\
/C,}ffzfﬁf CK# \Qzew ;"PP"V S2onel raiser 700.00

ID#

CK#

ID#
CK#

1D#
CK#

iD# .
CK#

1D#
CK#

ID#

CK#

1D#
CK#

10#
CK#

SUB-TOTAL
$

TOTAL (if last page of this Q)
schedule) 37/3 \D /

" Disclosure law requires candidate commitiees lo disclose the relationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and alinity (relatives by / ;
martriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate. but there is no Page _ { ot _~/_< .
famifial relationship. enter “not applicable” in the relationship column. (for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONT Rl8UT|Of:lS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

%

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/

TOTAL (i last page of this schedule)

7 .
//C’MAC’/f// (z) /7?1/)406 ra 7L/ C (3,,,4 22!
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
o# Mid American Enerd Heet & [ighds 4.
&2 '/,Yﬂi o 9[65 /3 (f gﬂ‘& ZO Q(J J/ /_f")t’rﬂ p (:’ej,, l'v;:/ C;:)mm/'//'(f $ 3 b—vﬂl)
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/7’0-»1/55'/0’!.7[, A
ID# Te Focker N be vsament fer 70.35
) 5 ) [k . ,’\am)m‘ yY)tM(/V\’
63001 | o 7 | Con Tt doe IV | msi. cwpplis o
Do Zc‘ /—a (’.’;L, A g o }‘ff,uéb( Cl&at
. ios Kathy Eck = SHosm ps & e;;r\t’/“f"ys /.
o827, 07 CK#SZ 70 2/0 - /V/h 8% _ i ,M,,/;C.,,' .'mj _ st.of
Daketo Chy LA :
., ID# 'ﬁ"k(‘f fé’(/{e v /Q(;m\ nbersomen { Cev g &
10.41.07 ka7’ cez) 1t deu W sfamps and  Tvmer /1T
2 kc\‘”ti ('I"f ,:L—A avicet poct Sopphie
0. 2807 | ID# D anots Tad) for  S%hows _
! R S Ave N hf(/ ~ o :10; oy /79 76
lé/llinéa/c‘/’ll I’/( ‘BVPP-;C’P en T"
o OF Ry BE T hore el For
/0,98 ¢ s 7y 2 /é,/ % i Ph; l‘i?:' e Shoe 28,00
/")‘740#\- C”jé’ —[:A f)(’PP(’k l[")un:/ ?‘[lskfy
SUB-TOTAL[ $ &5 9396

$

,[ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

 Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures lo persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of ex|

Schedule G instructions and lowa Code 56.6(3)i).)

-raising, polling, managing, organizing services must also be detail itemized on
penditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Page __

VAR

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(it appiicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENOITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/029,09

ID#

w75

/—)/w:é o ldt femind b
,'1(.7: ieFs 4%:4(7
/‘/(,/n, b‘r d/f- ,‘I“A j—(\,s‘?(g
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Ac/umrl 181 n L

1D#
CK#

1D#

CK#

1D#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

$¢lL2C

TOTAL (if last page of this schedule)

$ 77451

§ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

- Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 56.6(3)i).)

type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page A

- 01_\’9_\”

(for Schedule B)




